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@,, | CITY OF BISBEE
< JISEEE 76 Erie Street ~ PO Box 4601

Bisbee, AZ 85603

PUBLIC EVENT REGISTRATION FORM
2021

BEFORE COMPLETING THIS APPLICATION BE SURE YQU ARE FAMILIAR WITH THE MARCH 23, 2020,
PROCLAMATION CF THE COVID-18 EMERGENCY; THE GOVERNOR'S EXECUTIVE ORDERS 2020-043 AND 2020-059;
CURRENT CDC AND ADHS GUIDELINES; AS WELL AS COUNTY AND CITY CODE AND REGULATIONS. THE EVENT
MUST MEET ANY AND ALL APPLICABLE REQUIREMENTS.

This Application must ba receivad by the Public Works Department no later than the eariier of ten {10) days before the first day of advertising
of thirty {30) daya hoforo the firet day of the Event.

The advertising, promotion or gperation of a Pubfic Event without the applicable registration and permit is s violation of the State of Arizona
COVID-19 Executive Order 2020-038.

Event )
Name of Public Event (as it appears in advertising): I . \ A 4] N
Type of Event_3 .{ M1 le. Bun Indoor Outdoor ___|/” Indoor & Outdoor

Opening Date:_&~ |H ~ o\ Time:__1a4m Ending Date:_3- Y ~902{__Time:_]lam
Usual Dally Hours of Event Operation: Opens At; lom Closes At._llam

Anticipated Peak Attendance on Site at Any One Time:___ 30

-Event Description & Safety Plan (email registration and safety plan to: special_event@azdhs.gov)

Location of Event
Name of Property:
Property Address: ee.
Property Owner: Property Manager:
OwnarPhoneNo:______ Manager Phone No. N E-Mail:

Malling Address: _ 1o E7)e wleet Cly_ Diober state: Az . Zip: 5603

Certification and Signature

*

By submitting this Appiication. the undersigned Appiicant agrees (o operate the Public Event herein described in compllance with all Proclamations, Executive Orders,
Reguiations and Stipulations imposed by State, County and Local authorities.

Applicant afftrms the Event will heve required and adequate safely precautions, consistent with the guidance issued by both the Centers for Dissass Control and Prevention
{CDC) and the Arzona Department of Heglth Services [ADHS) for mitigating the spread of COVID-19, 8 compleie descripticn of which are attached and incarporated harein
and Applicant commits to the full and compiets impiementation and enforcement of such safaty pracautions througheut the Event.

Appiicant tastifies to the accuracy of this Application.

Applicant undersiands and acknowledges that due to public heslth concems related to COVID-10 any Applicstion may be denied without axplanation. Applicant further
understands and Mmﬂm»wwedw“maybenmdndwmunwmwmcnymhsnlundahsntutadmmamdimonm
health guidance from Federsl, State, and Locai heslth suthorities, and any executive and/or smergency onders o7 protocols from the CDC and the ADHS. Approval of
Event is conditional end subject fo change.

A wiitien dacision by the Clty to suspend or cancel an approved Event in order (o protect public haalth and safety will be provided to the Applicant with as much advance
notice as is practicable tn Eght of the public health emergoncy. As a condition of approva), Applicant sssumes all risks of canceftation of the event.

PUBLIC RECORDS - This Application and sny document suppfied as part of this Applicstion Is considerad s public racord and may be disclosed pursuant to AR.S. § 39-
121 or displayed slactronically by the Cily.

hereby certily that &l answers and information on this Public Evenl Registration Form ara true and comect. Any ésite, misiaading or incompleta information constitutes grounds for

ental of this registration.

¥int Applicant Name: LUQQ, 1 a0 Ag_\ Applicant Sig
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{3 2 . CITY OF BISBEE
wi B0 76 Erie Street « PO Box 4601
G Bisbee, AZ 85603
' Phone {520) 432-6000
SAFETY PLAN CHECK OFF FORM

PLEASE CHECK ALL THAT APPLY TO YOUR SAFETY PLAN:

o Social Distancing ___ Inside L Outside _____Inside & Outside
o Temperatures ___ Employees ___ Public ____Inside & Outside
o Masks ____Employees __/ Public __/Tnside & Outside
o Sanitizer Stations ____ Inside #_ __/ Outside  # 3_&
o No. Entrances/Exits ____ Property # | ____ Inside #
o Spray Cleaners ___ VendorBooth ____ Bathrooms ____ Janitorial
© Sneeze/Cough Screens _ Vendor Booth _ CheckIn _____Transport
o Public Notifications __ Newspaper ____ Radio/TV _Z Other:
o Omne-way Aisles ____Inside ___Outside __ Inside & Outside
o Wash Stations ____Inside __ Outside __Inside & Outside
o Plastic Shields ___ Inside ___ Outside ____Inside & Qutside
o Vendor Booth Shields ____ Inside _ Outside ____Optional
o Signage ____OnSite __/Off Site ____ Other:
o Crowd Control ___Inside ____-_/ Outside __|/On Site
o Enforcement Tactics ____Guards ____Patrol _[ Other:
o Registrationand Plan __ AZDHS ___CityClerck  __ / Posted On-Site
o Other Safety Plan Steps ____ Inside _/ Outside _./ On-Site

NOTES:
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